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months’ treatment, including mercury, iodide of potassium, I
and frequent cauterizing of the fungus with nitrate of silver, to
reduce the protrusion, and to obtain perfect cicatrization.
The authors relating these cases did not, however, admit the
syphilitic nature of the fungus. But the last case to which I
have to allude presents great interest; it was mentioned by M.
Gosselin at a late meeting of the Surgical Society of Paris, and
refers to a child, ten months old, with fungus of the testicle.
The organ swelled eight months after birth, inflammation and
ulceration set in, and the fungus occurred. The child has
mucous tubercles around the verge of the anus, and evidently
suffers from hereditary syphilis. M. Gosselin stated that he
would give iodide of potassium to the mother, and try to bring
the skin of the scrotum over the tumour by cauterizing the
latter.
For my part, I hold that, in these cases, the tubular struc-
ture of the testicle has lost its secreting properties, and that the
most advisable plan, besides the general treatment of tertiary
syphilis, which consists in the administration of iodide of
potassium, is to slice off the fungus, and thus to obtain speedy
cicatrization.
I am aware that it is customary to give mercury in chronic
orchitis of an unspecific origin, and that the administration of
this remedy has been followed by the most satisfactory results;
but I am persuaded that iodide of potassium should invariably
be given when we have to deal with syphilitic orchitis (or
sarcocele, as it used to be called), whether the affection be
accompanied by fungus or not. When the patient presents,
together with specific orchitis (tertiary symptom), either a
pustular or any other eruption, iritis, or ulcers which have
’followed upon pustules or tubercles (all of which are secondary
symptoms), it is advisable to give mercury and iodide of potas-
sium simultaneouslv.
The only objection which can be brought against the removal
of the fungus with the knife is the reproach of depriving the
patient of a certain number of tubuli semeniferi which possibly
might eventually be of use to him. But I would submit that
tubuli situated as those which were discovered by means of
the microscope in the fungus of the Lyons patient, must have
lost all their secreting powers, after having been for a long
time compressed by the organic matter effused around them.
They are as useless as those which, in an unbroken testicle,
become eventually atrophied, and disappear in consequence of
the very pressure I have just mentioned. If it can be proved
that the secreting apparatus contained in the fungus is worth
saving, I am decidedly wrong; but those who, by discutient
applications, cause the shrivelling of the fungus, are still more
wrong, for they destroy in a lingering manner what I take off
at once. Nay, I contend that irritating applications may fairly
be objected to on the plea that they are likely to excite fresh
inflammation in those lobules which may have been left within
the testicle, and bring on the ruin of the whole organ.
Mr. Syme’s operation is certainly perfectly rational; and it
stands to reason that bringing the skin of the scrotum over the
fungus is a proper procedure, when it is believed that the
tumour contains parts worth preserving. But I would observe
that the presence of the tubuli in the mass, as made out by the
microscope, is no proof that they have retained any efficiency,
and that therefore the slicing off may be defended on that
ground, as well as on the axiom, that we are bound, when
endeavouring to cure any disease, to do so not only tut6, but
also cit6 et jocund&egrave;, if we can.
Brook-street, Grosvenor-square, 1859.
ON A
CASE OF INTUSSUSCEPTION.
BY ELMES Y. STEELE, Esq., M.R.C.S., Abergavenny.
AT page 680 of THE LANCET for June, 1S49, was published, I
with editorial commendation, a letter from my pen on Intus-
susception in Infants, in answer to a previous communication
from Dr. Carter, of Shoreham, After relating three fatal cases
of that malady which had occurred in my practice, I ventured
to ascribe the almost invariable failure attending the treatment
of it to the following causes: "In the case of infants, the
symptoms of incipient intussusception, at the time when alone
we may command the means for reducing the prolapsed tube,
are so slight in their effects upon the system of the little suf-
ferer as not speedily to arouse the fears of the attendants, and
so doubtful as to escape the diagnosis of the experienced prac-
titioner, more prone to ascribe the derangement to some one of
the many common intestinal ailments to which children are
liable, than to so rare, and therefore improbable, a departure
from the usual course of nature."
I shall not lengthen out the present communication by refer-
ences to the writings of authors on the infantile diseases, or
by quotations from the numerous cases which have from time
to time appeared in the medical journals; many such have
been published in THE LANCET, at intervals, during the last
twenty years, which will be found more or less instructive to
those who may take an interest in the subject. So far as my
reading has enabled me to obtain a statistical view of the re-
sults, this disease has been almost invariably fatal, save in those
very rare instances in which Nature has accomplished more
than art could ever perform, and the invaginated structures
have, through her instrumentality, been destroyed and cast
off-a feat which, whilst it cannot but excite our admiration,
is beset with too many chances of failure to afford us any trust-
worthy reliance upon such unusual efforts of the vis medicatrix
in the hour of need.
To those who may have ever attended a little child suffering
from this dire misfortune, I need not recall the painful sight
afforded by the struggles of the patient, whose efforts, again
and again returning, in obedience to instinctive desire, serve
but the more surely to force down the entrails, and to impact
them into a turgid and congested mass, the unravelling of
, 
which is so hopeless a task that the surgeon can but look on,
pitying the misery to which he knows that he can give no
’ help.
As an encouragement to those of my brethren who may be
fortunate enough to be called to such a case in time, and,
through vigilance, be enabled to seize at once upon a correct
diagnosis, I beg leave to otfer the relation of the following case,
the successful result of which has been to me a source of deep
interest and thankfulness :-
’ M. H-, aged eighteen months, of a delicate frame and
constitution, was suffering from pertussis six months ago, and,
as a sequela, a severe attack of bronchitis ensued, from which
she had much difficulty in recovering. Towards the close of
the autumn, after change of air, the cough had nearly left her,
and of late she was gradually gaining strength, when a return
of pertussis, brought on by a slight catarrh, induced the
parents to send for me. I saw the child on the 31st December
last, and gave her a few drops of ipecacuanha wine, and after-
wards the following mixture: solution of carbonate of magnesia,
one ounce and a half; syrup of rhubarb, half an ounce; syrup
of white poppies, two drachms; cinnamon water, six drachms ;
to take two drachms three times a day.
Jan. 1st, 1859.-Somewhat better.
2nd.-Some heat of skin; cheeks flushed. Gums over the
molar teeth turgid and hard ; these were freely incised.
3rd.-Ten A.M.: Much relieved ; skin cool; countenance
cheerful. Bowels have acted comfortably; stools natural in
colour and consistence.-Three r.M.: I was sent for again, and
found the little patient much distressed, having had frequent
diarrhcea of watery stools since my morning visit. I prescribed
the following :-Chalk mixture, three ounces ; tincture of
catechu, two drachms ; compound tincture of camphor, twenty
minims: to take two drachms after each loose motion.-Eight
The distress had continued without intermission; the
countenance had become anxious; the cheeks pale and glossy-
At freauent intervals the child would twist herself about in
evident pain, which was accompanied by a straining abdominal
effort, resulting in the discharge of a small quantity of watery
fluid, tinged very slightly with blood, these straining efforts
being often simultaneous with an attempt to vomit. The abdo-
men was soft, and free from distension or tenderness on pres-
sure. There was no fever ; but the unmistakable signs of in-
ternal mischief aroused my attention to danger from a new
source, which it was urgent to discover and to remove if pos-
sible. The attitude and manner of the little patient, in combi-
nation with the symptoms described, led me at once to fear
that invagination of some portion of the intestinal tube might
have taken place. To test the accuracy of this diagnosis, I
lost no time in throwing up an enema of warm gruel, and,
finding that this came away as fast as it was pumped up, I in-
troduced the index finger of the right hand per anum, when I
came instantly to the confirmation of my fears. A considerable
length of inverted gut was occupying the greater part of the-
rectum. I immediately souoht for the assistance and counsel
of my partner, Dr. S. H. Steel, and returned with him to my
patient, armed with a powerful stomach-pump, some cesophagus
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and rectum bougies, sponge probangs, &c. To him, as well as
to me, the nature of the mischief was too palpably evident to
admit of doubt, and, though almost hopeless of success, we de-
termined to make every reasonable attempt to replace the
introsuscepted gut if possible. This was fortunately still soft
and yielding, and as yet apparently free from much congestion.
It could be easily pressed upwards by the tip of the finger as
far as the latter could reach, and, by careful examination of the
depending extremity of the protruding part, the mouth of the
projection could be made out, as the os tincse is discovered by a
digital exploration. When the finger was made to recede, the
projecting mass would follow, and at the same moment a strain-
ing effort, excited by the retreating finger, would force the
bowel onwards towards the anus.
I selected for my instrument the oesophageal elastic tube of
the stomach-pump, and holding this in the left hand, whilst
the index of the right was passed up the rectum, I guided the
rounded extremity of the tube till I could bring it into close
proximity with the extreme and partially-open end of the in-
vaginated gut, retaining it in this position, in doing which I
was materially assisted by the tip of the right index-finger.
I then requested Dr. Steel to connect the elastic tube with the
stomach-pump, and to work the instrument is such manner as
to inject a continuous stream of warm water, at first by a slow
and gentle action, which was gradually increased in force and
speed, as I gave the word, until a full and urgent stream was
brought to bear and kept up for ten minutes or more. The
water gushed back past my hand with a force which gave some
measure of the hydrostatic pressure obtained. To my great
satisfaction I found that, on withdrawing the elastic tube for
several inches, the gut no longer descended; I therefore passed
it up as high as I could until, meeting with resistance at about I
six inches from the anus, I thought it prudent to desist, and I
then slowly withdrew it altogether. The child bore the ope-
ration well, and, immediately after it, appeared to be relieved
from all urgent symptoms. We ordered for her a mixture
containing gallic acid with morphia, with the view to quiet
the expulsive action of the bowels, and we apportioned the
doses so as to keep her in a safe state of narcotism.
4th.-Six A.M. : The little patient has had a good night;
no straining nor attempt to vomit; a natural motion, of good
appearance, has just been passed; all anxiety of countenance ’’
has disappeared, and has been replaced by the dullness of nar-
cotism. The mixture to be continued, but to be taken at
longer intervals, and the effects to be watched, so that the ’,
opiate may be kept well under command.
Ilth. - Up to this time the case has done well, when,
save for some remaining bronchial irritation and want of
strength, she may be pronounced convalescent. The bowels
act every day laudably, and the child is visibly improving
both in health and spirits.
March 12th.-The patient has now been free from relapse
for more than two months.
I attribute the successful issue of this case to the prompt
discovery of the mischief, and to the immediate recourse to a
rational proceeding, which, had it been adopted at a less timely
hour, must have utterly failed to reduce a prolapsed intestine,
when strangulated by the inevitable congestion that a few
hours of straining effort would have set up.
This communication has become longer and more diffuse than
I had anticipated, but I have been anxious to omit none of the
following points of what appears to me a very interesting case :-
1st. The previous history. 2nd. The absence of any obvious
cause of so sudden and unexpected a complication; no pre-
viously-existing malady of the intestinal canal. Especially
would I note here that no drastic had been administered.
3rd. The peculiar signs of the special lesion, as evinced by
countenance and manner, added to frequent straining, watery
discharge per anum tinged with blood, and antiperistaltic
efforts of the stomach-all unaccompanied with evacuation of
faecal matter by the natural outlet. 4th. The evidence of the
applicability of a remedy, with some hope of success, in in-
testinal intussusception of infants, when the injury is of very
recent date.
Should the perusal of these lines serve to awaken the vigi-
lance of one of my brethren, and to give the stimulus of hope
to his labour in the anxious hours of a similar emergency, they
will not have been penned in vain.
APPOINTMENTs.-Mr. D. W. Phillips, of Halesowen,
Worcestershire, has been elected Resident Medical Officer at
the Dorset County Hospital.-Mr. E. M. Russel Rendle has
been elected as one of the Surgeons to the Royal Eye Infirmary,
plymouth.
A Mirror
OF THE PRACTICE OF
MEDICINE AND SURGERY
IN THE
HOSPITALS OF LONDON.
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et
dissectionum historias, tam aliorum proprias, collectas habere et inter se com-
parare.&mdash;MORGAGNI. De Sed. et Caus. Morb., lib. 14. Pro&oelig;mium.
ST. BARTHOLOMEW’S HOSPITAL.
RHEUMATIC FEVER FOR THE NINTH TIME, ASSOCIATED
WITH PERICARDITIS AND CHOREA ; FATAL RESULT.
(Under the care of Dr. BURROWS.)
I IN the case of chorea recorded in our last number, the diseasewas associated with hysteria and dementia, in a girl of sixteen,
who had never suffered from rheumatism. We revert to this
fact, because many physicians-amongst whom may be men-
tioned Dr. Addison-believe that there is a connexion between
the two diseases, and that chorea is the result of rheumatism.
Clinical experience proves this to be true in very many in-
stances, as in the one which we bring under the notice of our
readers to-day. To know that chorea supervenes upon rheu-
matism is important as a guide to treatment. We can call to
mind a patient, under Dr. Addison’s care at Guy’s Hospital,.
in whose history the previous existence of rheumatism, although
suspected, could not be positively determined. She was appa.
rently dying one evening, when seen by Dr. Bealey (then
medical registrar to the hospital), but the next morning he
found her sitting up in bed; this speedy improvement having
occurred under the use of sedative doses of colchicum, ordered
by Dr. Addison the day before. When Dr. Burrows’s patient
was admitted for his ninth attack of rheumatism, the pericar-
dium was already engaged; the chorea commenced on the.
eighth day; and his mind had been affected almost the whole
time, as evinced by wandering and other symptoms. The
rheumatic inflammation, besides severely implicating the fibrous,
structures of the heart, had most probably also involved the
membranes of the spinal cord, thus accounting for the jactita-
tions of the patient, according to the views expressed by Dr.
Watson in his "Practice of Physic." All the joints of the
body were likewise affected, thus affording an illustration of
articular, cardiac, and spinal symptoms, depending upon a dis-
ease of the blood, characteristic of rheumatism. For the notes.
of the case we are indebted to Mr. Thomas Jones, one of the
clinical clerks.
Arthur John R-, aged nineteen years, admitted Jan. 13th.
Is a moderately well nourished man, expression rather anxious,
cheeks slightly flushed, lips pale and dry. Respiration (64)
hurried. He has a short hacking cough, which is most trouble-
some during the night; expectoration reported to be tenacious
and light-coloured. The skin is cold and dry; pulse 100, a
little sharp and very weak ; tongue dry, clean at the tip and
edges, and coated with a yellow fur towards the base. He
has no appetite, and complains of great thirst. Bowels acted
freely on the 12th, by medicine; urine scanty and high-coloured.
Sleeps badly. Abdomen hard and painful on pressure. He
complains of pain in his left shoulder, in both elbows, in
the left wrist, in both hips, both knees, and slightly in the
ankles; also in the prseeordial region.
History.-He is a theatrical labourer, of intemperate habits-
and in poor circumstances. About six weeks ago, he noticed
that his joints were more or less stiff and painful; he paid no
attention, however, to this, as he was able to go about and
attend to his work. Seven days ago, he was attacked with
great pain in his chest, hips, knees, and ankles, which pre-
vented him following his usual occupation. Three days ago
the pains were less severe, but had extended to the shoulders,.
elbows, and right wrist. He has had nine attacks of rheu-
matic fever, the first when he was nine years old.
